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Abstract 
UTI infection is A condition in which bacteria invade and grow in the urinary tract . The purpose of this current study is to examine Asymptomatic bacteriuria among students at  Libyan International Medical University. Asymptomatic bacteriuria defined as significant bacterial count in the urine.  The participants of this research are 24 students. Urine samples were collected from males and females. The samples were cultured on CLED agar.. Prevalence of significant asymptomatic bacteriuria was higher in females than males  and There were statistically significant different in asymptomatic bacteriuria with gender (X2 , P=0.004)  . The organisms isolated were E. coli wish is the most common costive in asymptomatic bacteriuria .  












1. Introduction
Urinary tract infection (UTI) is the most common indication for antimicrobial use in hospitals and a significant proportion of this use is inappropriate or unnecessary. Patients with positive urine cultures who lack symptoms of a UTI have the diagnosis of asymptomatic bacteriuria. ASBU is more common in some patient populations and the prevalence increases with advancing age. It is also associated with sexual activity in young women, patients with impaired urinary voiding or indwelling urinary devices have a much higher prevalence of ASBU. Asymptomatic bacteriuria is defined as significant bacterial count in the urine, that may involve just the lower tract or both the lower and upper tracts – infection may involve single sites such as urethra – urethritis, prostrate-prostitis, bladder, cystitis, kidney – pyelonephritis but the whole system is always at a risk of invasion by bacteria once any part is infected.1 
UTI affects all age groups from neonates to geriatrics. Some of the factors contributing to UTI include sex and age, pregnancy, obstruction of urinary flow and underlying diseases. In contrast to other urinary tract infections with symptoms such as suprapubic pains, concomitant fever, chills or back pain, bladder irritation, and discharge from the urethra, frequent urination, foul-smelling urine, and occasional hematuria , the presence of a moderate amount of bacteria in the urine may not necessitate immediate medical attention.2 
[bookmark: _GoBack]Presence of moderate amount of bacteria in the urine may not require serious medical attention because they may not be harmful to the individual; ABU for short, are the most common type of bacterial infection diagnosed and the most common bacteria to cause these infections are Escherichia coli, In fact, E. coli is responsible for more than 85 % of all urinary tract infections In contrast to uropathogenic E. coli (UPEC), which causes symptomatic urinary tract infections (UTI), very little is known about the mechanisms by which these strains colonize the human urinary tract . the diagnostic tool is Urine culture is the gold standard for UTI because when bacteria are deposited in the urine, method which distinguishes contamination from infect. In contrast, treatment of asymptomatic bacteriuria has been shown to be beneficial. Antimicrobial treatment of asymptomatic bacteriuria in pregnancy decreases the risk of pyelonephritis, low-birth weight infants, and preterm delivery.  In addition, patients undergoing urologic procedures in which mucosal bleeding is expected.3,4 The aim of this study is to develop expert guidance on best practices for urine culture diagnostic of ABU among at  LIMU students .  

2. Materials 
	
In this study a total number of participants 24 students , were sampled for asymptomatic bacteriuria. Thirty  males and thirty-three  females. Prior to sample collection, questionnaires were given to the students. The first part contained the Bio data of the students e.g. name, sex, age, parents occupation, number of brothers and sisters as well as history of UTI. Students on medication were excluded from this study. The participating students were instructed to wash their external genital with mild toilet soap and rinse thoroughly with clean water. Thereafter, midstream urine was to be collected into the sterile specimen bottles, provided. Prior to culturing, samples were preserved in the refrigerator but were eventually cultured within 2hrs of collection. The samples were examined microspically. The samples were cultured on CLED agar  and characterized biochemically some objective in this las sued as gram stain and growth coulter media  .physical examination  
In examining  urine sample from patient  appearance  is typically clear cloudiness or an unusual odor may indicate a problem such as an infection . blood in the urine may make it looks red or brown. Urine color can be influenced by what you've just eaten , chemical examinations A thin, plastic stick with strips , Microscopic examination a Sample  viewed with a microscope. If any of the following are observed like White blood cells or  Red blood cells , .in this study we used  SPSS program to evaluate the significant  of this research , T sample test calculator were used  .
 . 
3. Results and Statistical analysis  
 A semi-quantitative approach was used to analyze the presence of bacteria in urine samples from 24 middle age LIMU student the Figure below  shows the prevalence of population There were  (12) 50% females and 50% (12) male . While  Asymptomatic bacteriuria was found in 54.2 %  of LIMU students ..As a result, the frequency of asymptomatic bacteriuria among LIMU students was 18 (75%) and 6 (25%) as showed in (Table 1).

	Table 1:  Gender differences among LIMU students

Gender * CFUcat Crosstabulation

	
	CFUcat
	Total

	
	no growth
	growth
	

	Gender
	male
	Count
	9
	3
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	75.0%
	25.0%
	100.0%

	
	
	% within CFUcat
	81.8%
	23.1%
	50.0%

	
	female
	Count
	2
	10
	12

	
	
	Expected Count
	5.5
	6.5
	12.0

	
	
	% within Gender
	16.7%
	83.3%
	100.0%

	
	
	% within CFUcat
	18.2%
	76.9%
	50.0%

	Total
	Count
	11
	13
	24

	
	Expected Count
	11.0
	13.0
	24.0

	
	% within Gender
	45.8%
	54.2%
	100.0%

	
	% within CFUcat
	100.0%
	100.0%
	100.0%




chi-squared test is used to determine whether there is a statistically significant difference between the expected frequencies and the observed frequencies in one or more categories of a contingency table. If The significance level was set at p! 0.05. Analysis of variance was used if there were more than two mine values to compare. The group mean was calculated when the F value was significant (p! 0.05) There were statistically significant different in asymptomatic bacteriuria with gender (X2 , P=0.0018) (Table 2).
 

Table 2: The  Chi-Square Tests of bacteriuria growth and gender

	Chi-Square Tests

	
	Value
	df
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	8.224a
	1
	.004
	
	

	Continuity Correctionb
	6.042
	1
	.014
	
	

	Likelihood Ratio
	8.795
	1
	.003
	
	

	Fisher's Exact Test
	
	
	
	.012
	.006

	Linear-by-Linear Association
	7.881
	1
	.005
	
	

	N of Valid Cases
	24
	
	
	
	

	

	



Table 3 : The association between bacteriuria growth and gender

	Male (%)
	Female (%)
	

	9(75%)
	2(16.7%)
	No growth 

	3(25%)
	8(66.7%)
	No significant growth 

	0(0%)
	2(16.7%)
	Significant growth 

	P – value                                                          0.018


	
	
No growth
	
%

	Over all significant growth
	
%
	No significant growth
	
%
	
P – value

	Male
	9
	75%
	3
	25%
	0
	0%
	0.018

	female
	2
	16%
	8
	66%
	2
	16%
	



Table 4 : The prevalence of Asymptomatic bacteriuria Among LIMU student 

4. Discussion
Asymptomatic bacteriuria is prevalent, with frequency varied according to age, gender, sexual activity, and the existence of genitourinary disorders. In healthy women, the prevalence of bacteriuria rises with age,  in girls  more than in women in the community. 
In this study after urine cutler were obtained the was a clear bacterial colony in the cutler in female number of colonies bacteria in urinalysis growth was 10000, ranging from 0 to 100000 CFU/ml, and 25% of students had 100 colonies. Every growth of 10,000 CFU/mL or over in urine cultures was classified positive. There were 7(29.2%) student  whose urine samples grew less than 10,000 CFU/mL, 6(25%) cases with 10,000 CFU/mL and more, and 11(45.8%) with no growth so female are more likely to ASBU , in other hand . A study reported that the prevalence of asymptomatic bacteriuria is 2 to 3 times higher among women with diabetes compared to women without diabetes .5 
There are differing opinions should be screened for asymptomatic bacteriuria. We believe that asymptomatic bacteriuria investigation should be included as part of the health requiremen  since we have discovered that they could be incubating asymptomatic infection. Samples that tested positive for the presence of bacteria confirmed the criteria for diagnosing a severe urinary tract infection (UTI), which is the most common cause of UTI.
 A research analyzed that the exact pathogenesis of this problem has not been clearly delineated. Escherichia coli is the most common organism isolated from patients with asymptomatic bacteriuria. 6 
This study discovered that some bacterial isolates are more sensitive to antibiotic treatment than others. This should be taken into account while selecting an antibiotic. Ciprofloxacin, Gentamycin, and Streptomycin were discovered to be the most effective antibiotics for Gram negative and Gram positive pathogens if asymptomatic bacteria are found, they should be evaluated and appropriate antibiotic treatment should be delivered. Early detection and treatment could prevent more serious urinary tract disorders.
Unlike prior research in which E. coli was the most abundant, Candida sp. was the most common organism in bacteriuria . With a prevalence rate in the current work. Treatment of asymptomatic bacteriuria with antibiotics du. Patients undergoing urologic procedures where mucosal bleeding is likely, such as prostate surgery, and patients in the first three months after kidney transplantation should also be treated. There is evidence that treating asymptomatic bacteriuria reduces the likelihood of symptomatic urinary tract infection in these people. The results of urine culture and sensitivity should guide treatment.. 


5. Conclusion 
 In conclusion, asymptomatic bacteriuria ASBU is most common in some patient populations and the prevalence increases with advancing age and the  prevalent among female LIMU students  is higher than male,  the commonest etiological agent E. coli as, the P-value was significant so the female have a high risk of ASBU more personal cleanliness should be promoted, whereas self-prescription of medications that may result in antibiotic resistance should be avoided .
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